EPIDEMIC MULTIPLE NEURITIS OF OBSCURE ORIGIN* 

By M. A. Bliss, M.D., 

OF ST. LOUIS. 

During September, 1904, at the request of the Suprintendent 
of the State Insane Asylum No. 4, located at Farmington, I went 
to the institution to examine twenty-four cases of what proved 
to be multiple neuritis. 

The institution is a new one, built on the cottage or detached 
building plan, is well located on high ground, with good drain¬ 
age, and supplied with an abundance of water from two wells 
400 feet deep. Mosquitoes are not numerous, and malaria is very 
rare. 

I found the patients well-fed and clean, and their general 
care intelligently provided for. Most of them had recently been 
brought from an older institution located at Fulton. 

The total number of patients located in the asylum was 250. 
Of these 50 were epileptic. There were 23 men and 1 woman 
with multiple neuritis; 14 of them were epileptic. 

Dr. Keith, the Superintendent, described the beginning of the 
cases as follows: The patient would be noticed to dra£ a little 
in gait, and later would show distress; if mentally competent 
enough, would complain of pain and fatigue in the legs and 'feet. 

On examination, tenderness on pressure, flabbiness of the 
muscles of the legs, and in some instances atrophy of the mus¬ 
cles would be made out; in others edema, followed later by 
atrophy. 

No gastrointestinal disturbance and no lesions of the heart. A 
rapid action of the heart, not accompanied by murmur or by rise 
of temperature, was nearly uniform. 

In a week from the appearance of the first symptoms the pa¬ 
tients were confined to bed or to a chair. Foot-drop, increased 
edema, greater tenderness in the feet and legs, and in the woman 
wrist-drop, occurred. 

None seemed very sick. After a month or six weeks the 

♦Abstracted from a paper read before the St. Louis Neurological So¬ 
ciety, May 29, 1905. 
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process would reach a stationary stage, lasting another month, 
when recovery would begin. 

I had the opportunity to see them only once, and examined the 
entire number on the same day. A battery was, unfortunately, 
not available, so no electrical tests could be made. Neither could 
any blood examinations be made, because of lack of equipment. 

In practically all the knee-jerks were totally abolished, even 
on reinforcement, the Achilles jerk corresponding to the knee- 
jerk. 

The plantar reflex was abolished or delayed. The elbow-jerk 
and wrist reflex were affected only in those with arm involvement. 
Of these there were only two. 

The pupils were not affected. 

No sphincter relaxation, except in one very much affected 
patient, whose mentality was so lowered that examination was 
unsatisfactory. 

Sensation: All evinced tenderness to pressure over the mus¬ 
cles most involved, especially the calves of the legs. The sciatics 
were not tender. 

Pain sense was lowered or delayed in the severest cases, es¬ 
pecially in those showing the greatest motor weakness, with foot- 
drop. 

In no case was pain sense absent. 

Tactile and temperature tests were very unsatisfactory, owing 
to the mental deficiency of those most severely affected, but in a 
general way seemed to correspond to pain. 

In nearly all there was edema of the feet and ankles, and in 
a few, of the upper extremities, but none had edema of the trunk. 
A clammy sweat accompanied the edema. In some edema oc¬ 
curred subsequent to the atrophy. 

Some of the cases were reaching the stationary stage when I 
saw them, and Dr. Keith told me the atrophy was greatest in those 
in whom the edema had been most pronounced. 

In those able to walk the gait was in some instances a “shuffle” 
and in some a typical “high steppage.” 

The cases had been appearing for two months previous to 
my visit up to ten days before, none occurring after that. It re¬ 
quired two months in all cases to reach the stationary stage, or 
that of slight betterment. 

The patients were all pale, and judged by the appearance of 
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the gums and conjunctiva, anemic, but as stated, no blood counts 
could be made nor the percentage of hemoglobin ascertained. 

Of the 24 cases 7 have since died from intercurrent causes: 
pneumonia, nephritis and status epilepticus. I saw on May 24, 
1905, all those still living and all had made either complete or 
fairly complete recovery except the woman, who still shows weak¬ 
ness of the extensors of the wrists and feet. 

SUMMARY. 

Slow onset, only lower extremities affected in most instances. 
Tenderness, easy fatigue, shuffling gait, early atrophy, sometimes 
preceded, sometimes followed by edema. Rapid heart action 
■without murmurs; no gastrointestinal disturbance. Fairly com¬ 
plete recovery in eight months in those surviving intercurrent 
troubles, none dying during the advance of the neuritis. 

I was unable to determine the etiology. 

Lead could be excluded (no “lead line,” obstinate constipation 
or colic; rare involvement of musculo-spiral or of any of the 
nerves of the upper extremities). 

Arsenic could be excluded from consideration through lack 
of gastro-intestinal disturbance, and great intensity of pain. Ar¬ 
senical cases I have studied have been slower to recover. 

The large number of epileptics, 14 of 24, made me think there 
might be some explanation in that condition. I found they had 
been given a considerable amount of bromidia, but as none of the 
ingredients in the published formula of that preparation has been 
known to produce neuritis, I could look upon it only as a contrib¬ 
uting cause. The cases ceased occurring just at the time a change 
was made in the medicinal regime, but it may be suggested that 
was merely a coincidence. 

The known occurrence of multiple neuritis from drugs ad¬ 
ministered medicinally, as sulphonal and trianol, as well as ar¬ 
senic, would lead us to think of the possibility of over “strenu- 
osity,” especially in epileptics, of medicinal administration. 

Discussion of Bondurant’s cases at Tuscaloosa, 1897. 

Discussion of the Tewksbury Almshouse cases occurring this 
year. 

In connection, the discussion, with a description, of the cases 
of beri beri occurring among the Filipino tribes exhibited at the 
Fair. 



